Recently we reported a new fine-needle aspiration biopsy method to obtain single glomeruli for electron microscopy in diagnostic and investigative pathology of the kidney. The small size and fragmentary nature of the specimen obtained by this technique necessitated a special device for collecting and processing the tissue for electron microscopy (Pasternack et al., 1978) . A new and simpler device has now been constructed, which allows the method to be applied to routine laboratory work and clinical diagnostics. With this new device it is possible to carry out the whole process from fixation to polymerisation of the specimen.
Having used conventional processing methods for electron microscopy with the new device, we were tempted to try out previously described rapid processing methods (Estes and Apicella, 1969; Bencosme and Tsutsumi, 1970; Hayatand Giaquinta, 1970; Johannessen, 1973; Rowden and Lewis, 1974) for two reasons. Firstly, the fine-needle aspirate is small enough to guarantee adequate penetration of fixatives, buffers, and embedding materials in a shorter time than is needed when conventional methods are used. Secondly, drainage of the processing fluids allows a thorough exchange of the processing medium. This is thought to render the Received for publication 16 November 1978 Technical methods processing more effective, thus reducing further the need for more time-consuming schedules.
We describe below the processing device and report on its use with the fine-needle aspiration method and rapid processing.
Methods
To examine the effects of the use of this device together with rapid processing on glomerular ultrastructure, several biopsies were taken from exposed kidneys of anaesthetised New Zealand White rabbits. After this pilot study the same method was used to investigate a wide range of human diffuse glomerular diseases. Both the rabbit and the human biopsies were carried out according to previously described techniques (Pasternack et al., 1978) . Immediately after aspiration of the biopsy specimen, the aspiration syringe was filled with the primary fixative. The aspirates were then, after completed prefixation, transferred from the syringe to the processing device. This was constructed by connecting a Beem capsule with a polyethylene adapter' fitted to the syringe. A small piece of nylon sieve (100 ,um mesh opening) was attached to the Beem capsule after the tip had been cut to make an open end of about 1 mM2 (Fig. 1) . The specimens were processed by letting the solutions drain through the sieve, which retained glomeruli and other tissue fragments. With the exception of prefixation, the whole procedure was carried out in the device, including polymerisation of the Epon. For processing, the following method, modified according to Hayat and Giaquinta (1970) and Johannessen (1973) (Hayat and Giaquinta, 1970) . The blocks produced with this method had good cutting qualities. The silver to grey coloured sections, mounted on coated or uncoated grids, were stable in the electron beam. The fine-needle aspiration biopsy of the kidney used together with a rapid processing schedule offers a safe, technically simple, and time-saving alternative to conventional biopsy methods in the investigation of human glomerular ultrastructure. The clinical value of the method has been discussed in a previous publication (Pasternack etal., 1977 
